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A patient presented with a very severe irregular palpitation
of 10 years’ duration. Holter monitoring demonstrated
22,742 polymorphic premature ventricular contractions
and 934 instances of ventricular tachycardia within
24 hours. Echocardiography revealed moderate aortic valve
regurgitation with a dilated ascending aorta measuringeurysm-related pseudoaneurysm. Echocardiography showed blood flowing
raphic arteriography revealed the aneurysm and giant pseudoaneurysmwith
Ps, pseudoaneurysm; 3D, 3-dimensional.
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Cardiothoracic Imaging Guo et al5.2 cm in diameter. Furthermore, it revealed an aneurysm in
the left main coronary artery and a giant aneurysm-related
pseudoaneurysm with blood flow from the aneurysm into
and out of the pseudoaneurysm (Figure 1, A and B,
Videos E1 and E2). Computed tomographic arteriography
of the coronary artery confirmed the diagnosis of the
aneurysm and the giant pseudoaneurysm, with the largest
diameter 71.2 mm (Figure 1,C-F). At surgery, the aneurysm
and giant pseudoaneurysm were found (Figure 1, G and H),
and we performed aortic valve replacement, ascending
aortic replacement, reconstruction of the left main coronary
artery, and pseudoaneurysm resection. The histopathologic
examination confirmed the diagnosis, and the patient
recovered well, with sinus rhythm postoperatively.1420 The Journal of Thoracic and Cardiovascular SurSome structural heart diseases (including coronary artery
disease) can predispose patients to ventricular tachycardia.1
However, such a severe chronic ventricular tachycardia is
rare, and an aneurysm in the left main coronary artery and
a giant aneurysm-related pseudoaneurysm, as the cause, is
extremely rare. Our case has demonstrated the importance
of echocardiography and computed tomographic arteriog-
raphy of the coronary artery in evaluating and diagnosing
ventricular tachycardia.Reference
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